lungs or abdomen. Foot left immobilized in right-angled metal splint, and light treatment administered, carbon arc lamp, general body bath, and mercury vapour lamp locally to heel.
Condition on examination, January 31, 1931.-All swelling had disappeared from back of foot; the incisions which had ceased discharging for a week or two were healed, and increased range of movement was present in ankle. Foot quite comfortable, and showed all signs of a cure.
The case presents an unusual form of tuberculosis. Looking at the first skiagram, it would be difficult to say whether the disease began in the bursa in front of the tendo-Achillis or in the os calcis. In the last radiogram the bone appears to have been eroded only at its postero-superior angle with very little penetration into the body of the os calcis; from this evidence it is possible that the disease began in the bursa and afterwards spread to the bone.
I am indebted to Dr. F. S. Hawkins for the skiagrams and notes of the case. fig. 1 . Condition three months after operation.
Arthroplasty of Fingers
Mr. HOPE CARLTON said that he had had a similar case, with chronic necrosis of the proximal phalanx of the left index finger. He removed the phalanx, and the patient was now doing his work as a stevedore.
Two Cases of Cervical Rib.-D. MCCRAE AITKEN, F.R.C.S. In both patients there was a circulatory disturbance, blue hand and forearm, and nerve symptoms. Both circulatory and nerve symptoms disappeared before the patients left hospital.
My main reason for reporting these cases is that at the time of operation there were several surgeons in the theatre who had seen or performed operations for cervical rib and they seemed surprised at the incision which I used.
This was a transverse incision, following a natural fold in the skin at the level of the sixth cervical vertebra. The skin was dissected upwards and downwards without dividing the platysma. The platysma was then split in a line vertically below the mastoid process. The floor of the posterior triangle was then exposed and the scalenus posticus and scalenus medius were immediately in view. The nerve of the rhomboid was seen running backwards, the bifid end of the fifth transverse process was easily felt and immediately below it a mass of bone which was not bifid: that was the false rib. By opening the space between the two muscles, immediato
